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Am. X .—Case of Compound Fracture of the Bones of the Tarsus 
implicating the Ankle-Joint, icith perfect Itecoveru. By Wm. T. IIobd 
II. D., Passed Assistant Surgeon tf. S. Nary. 

Frederick Lanodok, seaman, aged 24, bom in England, was admitted 
on the evening of September 1, 1853, with compound fracture of the astra¬ 
galus, os calcis, nnd cuboid bones of left foot, subluxation or ri"ht wrist 
and other minor injuries. 

lie had fallen from the main rigging to the spardcck, a distance of fifty- 
seven feet, struck with the hollow of his left foot upon the end of a belaying 
pin, in the rail about the mast, making a veiy large lacerated wound in the 
soft parts, and shattering the rounded head of the anterior extremity of the 
astragalus, the os calcis, and cuboid. The finger could easily be passed 
into the ankle-joint, through the lacerated wound in the sole of the foot 
The hemorrhage was very profuse, and arterial in its character; the wound 
of the soft parts was very extensive, entirely severing the outer half of the 
Foot. The contusion was very great, and the integument was torn up in 
every direction from the wound, to the extent of two or three inches. 
Several small pieces of bone were picked up about the deck. The lacera¬ 
tion of soft parts was so great, that the hemorrhage was not so large as 
was feared from the extent of the wound, and the vessels involved. 

The man being young, and in vigorous health, it was thought best to 
attempt to save the foot, notwithstanding the severity of the injury; there 
was no great displacement of the bones; a few loose spiculte were removed. 
There was no hemorrhage from any large arteiy requiring a ligature, 
net lint was applied to the wound; the foot bandaged, elevated, and close 
watch kept to see if the bleeding was checked. lie took morph, sulph 
gr. ss twice. 1 

September 2. Passed a tolerably comfortable night. The hemorrhage 
lias ceased ; the foot is somewhat swollen and painful. There is some 
iconic action. Keep foot elevated, and as swelling is not great, let dress- 
mgs remain for fear of recurrence of hemorrhage. Diet farinaceous - 
opiates, if necessary. 7 

3d Removed dressings this morning for the first time since reception-of 
injury; there is a good deal of tumefaction of foot nnd ankle; the wound 
shows that the line of demarcation has taken place between the dead and 
living parts. Pulse 92; skin cool; tongue clean ; complains of but little 
pain m foot; slept some last night. No discharge from bowels for three 
‘lays. Take sulph. magnesia =ss, nnd repeat this evening, if necessary 
Keep foot elevated, and continue applications of cold water; diet licht • 
opiates, if necessary. b ’ 

4(5. The foot is very much swollen; edges of wound puffed out'; not 
very painful; no fever. Sulph. magnesia acted well. Anodynes, p r n 
Jlh. Foot nnd untie very much swollen to-day. Some discharge of pus 
from wound. Cold water still feels very comfortable; continue it; keep 
root elevated. Low diet F 

eth. Doing well; the line of demarcation between denrTand livin- parts 
better defined; no fever; less swelling in ankle-joint; swelling in foot very 
great; bowels regular. Continue treatment. 

Uh. Doing well; no fever; foot very much swollen; slough disposed to 
fla^d’meal 1500114 "” 16 “ PI ’ ,i “ tio “ s of c0ld wnter > and ' apply poultice or 

81/l Foot looks very well'this morning; the dead-parts are separating 
bo. LXXIX.— July 1860. 8 
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and the edges of the wound look healthy, though still much swollen. Con¬ 
tinue poultice. 

9/7j. Sloughs separating. Apply sol. nit. plumb, to correct fetor. Gene¬ 
rous diet. 

11 //i. Improving, swelling subsiding; suppuration very profuse; wound 
granulating. Continue poultice; and nit pluihb. sol. (gr. x to aqua sj) 
to correct fetor. Generous diet. 

14th. All sloughs appear to be separating from the superficial parts of 
wound. Discharge still very profuse. 

15//l Foot looks very well; is granulating finely. Apply roller and 
simple dressing to foot; poultice discontinued. 

From this time there was continued improvement; the swelling began 
to subside; the displaced outer anterior part of the foot to return to the 
proper position. Passive motion at the ankle-joint every day or two. 

He was discharged to duty November 28, 1859, with a perfect use of 
foot and ankle, and only a very deep cicatrix at the side of wound. 

It is somewhat remarkable that, notwithstanding the severity of the 
injury, not a single bad symptom manifested itself. 

Such extensive injury of the foot and ankle is generally considered to 
render amputation unavoidable, either primarily or secondarily; but in this 
instance of very extensive injury the recover}' is perfect. 

At the date of this report the man is and has been doing duty: he has 
no pain in foot or ankle, and has perfect motion in the joint. 

U. S. Sloop oh Wab Lascasteb, Bat op Paxama, Feb. 18,18G0. 


Art. XI. — Case of Dislocation of tic Astragalus, occurring on board 
U. S. Sloop of IFizr Jamestown. By T. L. Williams, M. D., Surgeon. 

W. M., landsman, cet. 24, native of Maryland, admitted to the sick list 
November 29, 1859. While “loosing sails” was knocked from the main- 
yard and fell to the deck, a distance of forty-two feet, striking the main 
rigging in his descent. Upon examination, immediately after the accident, 
it was found he had received a contusion of the right hip and a dislocation of 
the right astragalus forwards. The foot was turned inwards, the outer edge 
of the sole looking downwards. The head of the astragalus was prominent, 
resting on the upper surface of the scaphoid. No fracture of tibia or fibula. 

Reduction attempted at once, failed, until the patient was etherized; when 
the bone was replaced by pressing it backwards, at the same time extending 
and straightening the foot. Limb placed upon a double inclined plane, ami 
the foot loosely fastened to the footboard; lead water to the joint and foot. 

November 30. Foot and leg much swollen ; extravasation of blood over 
external malleolus. 

December 4. Swelling subsiding, and Scultetus’s bandage and rest on 
inclined plane. 

12th. Swelling has nearly disappeared; apply roller, and remove limb 
from inclined plane. 

16//j. There is still effusion around the joint; apply pasteboard splints 
and roller; motion of the joint perfect. 

January 2. Ordered passive motion of joint; continued roller. 

5 th. To move about once or twice daily, with crutch and stick. 

February 1. Continued to improve; has good use of the joint; there 
is still thickening and tumefaction over external malleolus. Sent to the 
United States. 



